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Fire Protection Bureau
Phone: (360) 596-3900

Aegis of Queen Anne on Galer
223 W GALER ST,
Seattle, WA 981193331

Business Name
Address
City, State, Zip

Provider Number 2339
Approval Status  Disapproved
Facility Type Residential Care

On 07/16/2019 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Portable Fire Extinguishers - General Rauirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

21, Electronic monitoring shall confirm that
extinguishers are properly positioned, properly charged and
unobstructed.

2.2 Loss of power or circuit continuity to the electronic
monitoring device shall initiate a trouble signal.

2.3 The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

24, Electronic monitoring devices and supervisory
circuits shall be tested every three years when extinguisher
maintenance is performed.

2.5, A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

IFC 906.2 2015

During the facility tour on July 17, 2019 it was observed that
the facility failed to maintain the portable fire extinguishers in
the building. The finding was:

1. Fire extinguishers are due for annual service.
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5 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed
by the state, at least twelve planned and unannounced fire
drills shall be held every year. Drills shall be conducted
quarterly on each shift in Group | and Group R2, Occupancies
and monthly in Group E Occupancies to familiarize personnel
with signals and emergency action required under varied
conditions. A detailed written record of all fire drills shall be
maintained and available for inspection at all times. When
drills are conducted between 9:00 p.m. and 6:00 a.m., a coded
announcement may be used instead of audible alarms. Fire
drills shall include the transmission of a fire alarm signal and
simulation of emergency conditions. The fire alarm monitoring
company shall be notified prior to the activation of the fire
alarm system for drill purposes and again at the conclusion of
the transmission and restoration of the fire alarm system to
normal mode.

(WAC 212-12-044)

During review of the facility records on July 17, 2019 it was
observed that the facility failed to maintain the records of fire
drills for the past year. The finding was:

1. There are no records available for the fourth quarter of
2018.

Next inspection scheduled on or after: 08/15/2019

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Signatlire

Deputy State Fire Marshal Don West
2803 156th AVE SE

ellevue Ml 98007
@ 890-98 /ﬁ

Signature

Print Name and Title

This document was prepared by Residential Care Services for the Locator website.

3of3

Initials of Authorized Facility Representative;




